There is a diffuse erythema of scalp and orbits with a cyanotic tinge, and fullness of eyelids; erythematous areas on sides of face, chin and back of neck; a plaque on the shoulder, yellow with a slightly mamillated surface recalling pseudoxanthoma elasticum; an erythematous patch with small areas of superficial atrophy and crust on front of chest. The subcutaneous tissue thickened under the erythema of upper arms.
Musculature generally weak; most easily demonstrated on elbow extension and hip flexion. No reflex or sensory changes. Sternal puncture did not reveal any Hargraves' cells, nor were any seen in blister produced on skin by cantharides.
,Section (Erythematous area on shoulder).-Epidermis thinned to few layers of cells; vessels of papillary and subpapillary layers of cutis dilated with slight lymphocytic surround; connective tissue of papillary bodies and narrow band below, cedematous, and fibres form a fine reticulate pattern.
From another area, similar appearance with more cedema of epide o-dermal junction.
Muscle biopsy from deltoid muscle-Collection of lymphocytes between the muscle bundles; muscle fibres show oudema and longitudinal separation.
Comment.-This case is of interest because of the history of ovarian car inoma. In my opinion, the association of dermatomyositis with neoplasia is not fortuitous. It has been referred o by S. Rothman (1925) Arch. Derm. S.vph., Berl., 149, 99, and R. Bezecny (1935) Arch. Derm. Syph., Berl., 1 1, 242. Further, dermatomyositis is only one of the erythematous reactions associated with carcinoma.
The following examples have been observed personally:
(1) Man aged 65, with general muscular weakness and difficulty in lowing. Spider nvvi in large numbers on face, forehead and upper chest, with palmar erythema. Death from heart failure. At post-mortem, large gland found in mediastinum which, on section, proved to be oat-cell carcinoma.
(2) Man aged 58. Numerous spider nevi and palmar erythema. Post-mortem: carcinoma of bronchus and massive infiltration of liver.
(3) Man aged 39. Localized erythema of exposed areas of scalp, ears, face, backs of hands and chest. Areas on backs of hands hyperkeratotic and suggestive of lupus erythematosus. Clinical investigation showed no evidence of carcinoma, but blood and mucus in stools. One and three-quarter years later patient was found to have carcinoma of abdomen.
(4) Woman aged 68. Diffuse erythema of face, scalp, and limbs with telangiectasia and superficial atrophy; no muscle weakness: carcinoma of cervix uteri demonstrated a month after she was first seen.
(5) Characteristic dermatomyositis with erythema of face, limbs, and trunk and muscle weakness. Examples -Woman aged 60 with carcinoma of left breast. Woman aged 51 with carcinomatous glands and deposits in mediastinum; site of primary unknown.
In the case described by Bezecny, there seemed to be no doubt about the relationship between dermatomyositis and carcinoma of ovaries. Removal of the ovaries was followed by dramatic improvement in the muscle weakness within a few davs. The dermatomyositis had been present a year before operation.
The relationship between the changes described and carcinoma is a matter of conjecture. Probably the skin changes are not due to toxic substances produced by the carcinoma, because two patients (5, above) showed clinical improvement of the erythema and muscle weakness although the carcinomata were progressive and inoperable. Alteration in the hormone level of the blood might explain the telangiectases and erythematous element of the reaction. Similar changes have been seen with pregnancy and in individuals with severe liver disease. One patient described (2, above) had a grossly infiltrated liver, which could quite well have given rise to changes in the blood level of oestrogens and androgens. With carcinoma of the genital organs, breasts, ovaries and uterus, significant deviations in the blood hormone, level could quite well occur only during a phase in the history of the carcinoma.
Dr. S. C. Gold: There may be hormonal influence in some of these conditions. It is well known that rare cases of systemic lupus erythematosus have been improved by removal of the ovaries, yet recently I have seen two women in whom there was an undoubted association between oophorectomy and development of lupus erythematosus. The first has since died and the second one is now in a remission stage; it does seem that a critical balance of hormones may be an influencing factor on the development of these so-called collagenoses.
Dr. J. T. Ingram: I have recently seen at a Sheffield meeting such an erythema of the face associated with a neoplasm in the chest. Eighteen months ago Dr. F. F. Hellier had a patient with advanced dermatomyositis who is now dying from carcinomatosis though the dermatomyositis has cleared. These experiences emphasize that dermatomyositis is a symptom and not a disease. It is, however, interesting to consider the significance of the malignant reticuloses which sometimes develop from cases of poikilodermatomyositis.
There may be a close association between poikilodermia and hormonal imbalance.
Dr. R. E. Church: I am reminded of a man who was admitted to Addenbrooke's Hospital, Cambridge, with a typical attack of dermatomyositis. He had a fever, cedema of the face and an erythematous rash of the face and dorsa of the hands similar to Dr. Forman's case. There was marked weakness and wasting of the muscles, particularly of the shoulder girdle which progressed after the rash faded. About four months from the onset of his illness he developed a cough and abnormal signs in the chest. An X-ray, which at the beginning of his illness showed no abnormality, now showed a carcinoma of the bronchus from which he died two months later.
The following cases were also shown: 
